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alcohol  have  become  a  significant  resource  and  financial 



























Government  initiatives  to  curb  alcohol-related  problems 
include local and national strategies to target pro-alcohol 
influences. Dring and Hope (2001) assessed the impact of 
advertising  alcohol  products  on  a  teenage  population  in 
Ireland and identified that alcohol adverts appeared to be 
targeted at this population, where alcohol consumption was ©  The Ulster Medical Society, 2010.



























presentation,  and  surgical  outcome  between  two  different 
time periods. We then evaluated the financial implications 
these admissions placed on our unit, the possible treatment 


























Demographical  data,  date  of  admission,  diagnosis,  blood 









A  cost  analysis  for  all  patient  admissions  was  performed 






































































The  number  of  admissions  in  category  1  had  increased 






The  majority  of  patients  were  admitted  following  a  head 
injury  (24  vs.  46).  Pancreatitis  increased  from  3  patients 
in 2002 to 18 in 2007. In contrast, the level of ARA with 
generalised abdominal pain, fractures, and as a consequence 
of  road  traffic  collisions  (RTCs)  decreased. The  decrease 







Comparison of total number of surgical admissions and 



























The diagnosis on discharge of patients admitted to the 










Other 13 (16.3%) 22 (23.4%)©  The Ulster Medical Society, 2010.
















a  level  greater  than  151  mg  of  alcohol/100mls  in  2007 
compared to 60.9% in 2002 (p=0.10).  




































Previously, Taylor  et  al  (1986)  found  that  70%  of 









in  the  intervening  period  to  accomplish  positive  change 
amongst this age group. 
Concerningly,  a  marked  rise  in  primary  ARA  (category 

















The number and type of investigations performed on alcohol related 














Other 35 (43.8%) 65 (69.1%)©  The Ulster Medical Society, 2010.
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related  conditions  24.  Despite  these  shifts  in  admission 
aetiology  between  the  time-periods,  there  was  no  actual 
statistical  difference  in  condition  rates  between  the  time-
periods (p=0.27).  
A  particularly  worrying  finding  was  the  level  of  alcohol 













The  influence  of  admission  times  highlighted  a  resource 
factor, where 79.3% of ARA occurred out-of-hours during 
periods of reduced staffing levels. Subsequent investigations 
for  ARA  required  the  use  of  non-resident  on-call  staff, 
particularly radiographers, where a greater cost combined 
with  logistical  absences  following  on-call  periods  further 


































this  may  be  more  likely  related  to  the  increased  alcohol 
consumption of those that were admitted and possibly the 
absence of any hospital-based alcohol policy. However, an 























as  contributing  to  a  reduction  in  alcohol  consumption  at 
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